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NAME OF COMMITTEE (In Full)

Cathy McMorris Rodgers for Congress

Full Name (Last, First, Middle Initial)
MILES, BRADLEY, , ,

A — Date of Receipt
Mailing Address 6127 N CAMPBELL RD MM /Db b/ YivYiyly
02 14 2020
City State Zip Code Transaction ID : SAL1A.118123
OTIS ORCHARDS WA 99027-9277
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
: 2000.00
Name of Employer Occupation ’ y .
BRAD MILES INSURANCE INC MEDICARE INSURANCE SUPPORT AND SAl
Receipt For: 2020 Election Cvole-to-Dat Memo Item
o ection Lyciettobale y CONTRIBUTION
Primary D General
Other (specify) w 4550.00 SEE REDESIGNATION
b b -
Full Name (Last, First, Middle Initial)
B MILES, BRADLEY, , , Date of Receipt
Mailing Address 6127 N CAMPBELL RD WTWT s [T [VTYTYTY
02 14 2020
City State Zip Code Transaction ID : SAL1A.118125
OTIS ORCHARDS WA 99027-9277
FEC ID number of contributing ) ) )
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation g g B 1750'_00
BRAD MILES INSURANCE INC MEDICARE INSURANCE SUPPORT AND SAl
Receipt For: 2020 Election Cvcle-to-Dat 0O Memo Item
o ection Lycle-tobale y CONTRIBUTION
Primary D General
Other (specify) w 4550.00 REDESIGNATION TO GENERAL
b b -
Full Name (Last, First, Middle Initial)
c MILES, BRADLEY, ,, Date of Receipt
Mailing Address 127 N CAMPBELL RD MM oo YTV TV
02 14 2020
City State Zip Code Transaction ID : SA11A.118126
OTIS ORCHARDS WA 99027-9277
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 1750'_00

BRAD MILES INSURANCE INC

MEDICARE INSURANCE SUPPORT AND SAl

) )

Receipt For: 2020

Primary @ General
Other (specify) w

Election Cycle-to-Date v

4550.00

O Memo Item
CONTRIBUTION

REDESIGNATION FROM PRIMARY

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e, >

2000.00
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